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AUSTRALIAN INSTITUTE OF MEDICAL SCIENTISTS

APPLICATION FORM  
FIRST TIME PRESENTER AWARD
(Applications must be produced by computer or typed. Hand written applications will not be accepted)

PERSONAL DETAILS

	TITLE:
	

	SURNAME:
	

	GIVEN NAMES:
	

	AIMS MEMBERSHIP NUMBER (applicants must be financial members):
	

	ADDRESS FOR CORRESPONDENCE:
	

	

	DAYTIME PHONE:
	

	EMAIL:
	


PROFESSIONAL DETAILS

	CURRENT POSITION
	

	EMPLOYER
	

	EMPLOYER ADDRESS
	

	


	CURRENT POSITION
	

	EMPLOYER
	

	EMPLOYER ADDRESS
	

	


ABSTRACT DETAILS
	TITLE OF ABSTRACT
	

	


Attach a copy of your abstract as submitted to the AIMS/AACB National Scientific Meeting 2010 and a draft of the presentation in PowerPoint format for the oral presentation and as a PDF or PowerPoint slide for the poster.
* * * CLOSING DATE: 1 JUNE 2010 * * *
DECLARATION

I declare that to the best of my knowledge the above information is correct and accurate.

I declare that I have not previously made a presentation or submitted a poster to an AIMS national scientific meeting or to any other national or international scientific meeting. 
Should I be successful with this application, I will be available to present the paper/poster at the AIMS/AACB National Scientific Meeting in Perth from 25th to 29th October 2010
……………………………………………………………………………………………………………….……

Signed








Date







